Immune thrombocytopenic purpura (ITP) of childhood is a common hematologic disorder. Immune thrombocytopenic purpura is characterized by increased destruction of antibody-coated platelets in the reticuloendothelial system. In the majority of children with acute ITP, thrombocytopenia occurs within 1 to 3 weeks after an infectious disease. Immune thrombocytopenic purpura may also occur after rubella, rubeola, chickenpox, or live virus vaccination. Here we report 2 cases with acute ITP that were developed after honeybee and insect bite.
Introduction
Immune thrombocytopenic purpura (ITP) is a common, acquired bleeding disorder in childhood period. Immune thrombocytopenic purpura is characterized by increased destruction of antibody-coated platelets in the reticuloendothelial system. 1 The estimated incidence is about 1 in 10 000 children per year. 2 The course of ITP may be acute, chronic, and recurrent. 2 In the majority of children with acute ITP, thrombocytopenia occurs within 1 to 3 weeks after an infectious disease. Commonly, the infection is a bacterial or nonspecific viral (upper respiratory or gastrointestinal) infection. A recent history of viral illness is described in 50% to 65% of cases of childhood ITP. Immune thrombocytopenic purpura may also occur after rubella, rubeola, chickenpox, or live virus vaccination. 3 In this article, we report 2 ITP cases due to honeybee and insect bite because of rare presentation.
Case Reports Case 1
A 5-year-old girl was brought to emergency department with the complaint of intermittent epistaxis and petechia, for 4 days, started 2 days after an insect bite. The personal and family histories were unremarkable for bleeding disorders and events. Moreover, recent history of infectious disease or vaccination was not described. The physical examination of patient was normal except for the presence of bleeding from the nose and petechia on upper and lower extremities and trunk. The laboratory examinations included complete blood count, prothrombin time, partial thromboplastin time, serum electrolytes, liver and renal function test, and brucella and salmonella serology were found to be normal, except for severe thrombocytopenia. (platelet count 5000/mm 3 ). Although increased megakaryocyte count was determined on bone marrow examination, no blastic or atypical cell was found on either bone marrow or blood smear examinations. Considering the complete clinical examination and investigations, a final diagnosis of ITP was made. High-dose Methylprednisolone (MTP) (30 mg/kg per day for 3 days and then 20 mg/kg per day for 4 days intravenously) was given. Normal thrombocyte count was achieved on the third day of treatment, which showed thrombocyte count as 389 000/mm 3 . In the follow-up, the platelet count of the patient was within normal levels and the patient diagnosed as acute ITP.
Case 2
A 4-year-old male was admitted to emergency department with the complaints of epistaxis and petechia, on the skin for 2 days, started 3 days after a honeybee bite. His medical and family histories were unremarkable for bleeding disorders. No report of recent history of infections or vaccinations was found. On physical examination, bleeding from nostrils and petechia on upper and lower extremities and trunk was observed. The laboratory examinations included complete blood count, prothrombin time, partial thromboplastin time, serum electrolytes, liver and renal function test, and brucella and salmonella serology were found to be normal, except for severe thrombocytopenia with the platelet count as low as 5000/mm 3 . Bone marrow examination showed increased megakaryocytes count. No blastic or atypical cell was found on either bone marrow or blood smear examinations. Based on clinical examination and laboratory tests, acute ITP was confirmed. High-dose MTP (30 mg/kg per day for 3 days and then 20 mg/kg per day for 4 days intravenously) was given. On the fourth day of treatment the thrombocyt count was 465 000/mm 3 . In the follow-up, the platelet count of the patient was within normal levels and the patient diagnosed as acute ITP.
Discussion
Immune thrombocytopenic purpura of childhood is a common hematologic disorder. Immune thrombocytopenic purpura is generally considered a self-limiting benign disorder with a 60% to 80% chance of spontaneous recovery occurring usually within a few months after onset. 1 The childhood form of ITP is seen most frequently in patients 1 to 7 years of age. The disease is characterized by thrombocytopenia, shortened platelet survival, and increased number of megakaryocytes in the bone marrow. [4] [5] [6] [7] In typical ITP, a normal child develops bruising and petechia over a short time period, with no other serious symptoms of bleeding, and about 20% of children develop other manifestations of bleeding such as epistaxis and melena. 8 It is a well-recognized entity after common viral infections in children. 9 Immune thrombocytopenic purpura after vaccination with live attenuated measles vaccine was first reported in the mid-1960s. 9 Individual case reports and series have subsequently been published describing thrombocytopenia after vaccination against measles, mumps, and rubella (MMR); poliomyelitis; smallpox; diphtheria-tetanus-pertussis (DTP); hepatitis; and influenza and pneumococcal infection. [10] [11] [12] [13] [14] [15] Although generally healthy at the time of presentation, parents often report a preceding illness or other immune stimulant such as allergic reaction, insect bite, or immunizations, especially the MMR as noted. [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] Namdev et al 16 reported the first case of ITP, which was triggered by a honeybee bite and caused intermittent bleeding from the gingival sulcular region of the maxillary left permanent first molar and ecchymotic spots on the forehead, scalp, and lower limbs. In their report, a complete hemogram revealed severe thrombocytopenia with platelet count as low as 15 000/ mm 3 and a final diagnosis of ITP was made.
Here we report 2 cases with acute ITP that were developed after honeybee bite and insect bite.
In conclusion, our case showed that acute ITP might be seen after honeybee and insect bite. Therefore, we suggest that aside from a recent infectious disease and vaccination, honeybee and insect bite should also be inquired in children with acute ITP.
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